Most hepatoblastomas occur in children under the age of 2 years.' Hepatoblastoma in adults is extremely rare, and the prognosis is much worse than in the mixed hepatoblastoma of childhood.
The literature of mixed hepatoblastoma in adults has until recently been confused, and the true incidence of the tumour obscured, owing to the various names used by different authors to describe their cases. The commonest pseudonym is 'mixed malignant tumour',2-4 an ambivalent term which merely denotes the presence in one tumour of tissues derived from more than one germ layer. Study of the histology in these cases shows that many of them fulfill the criteria for a diagnosis of mixed hepatoblastoma. Sometimes, indeed, the authors admit that only an origin from embryonic cells can satisfactorily explain their histogenesis. Presumably there is a reluctance to use the suffix 'blastoma' in cases occurring in elderly patients, although there are no essential histological differences between these tumours and hepatoblastoma of infancy. It should, however, be stated that not all cases described as 'mixed tumour' represent hepatoblastoma. This is made clear when surveying Milman's 
